Aim: To undertake a prospective randomised study comparing outcome of Mathieu hypospadias repair in patients with and without stents Methods: Patients suitable for Mathieu repair of hypospadias constituted our patient population. Patients were randomised into the group with stent (group1) and the group without a stent(group2). Surgical procedure was the same in both where repair was carried out over a stent. The surgeon was unaware of the randomisation till the end of the operation. Those randomised to group 1 had the stent with dressing for 48hours.In group2, stent was removed in theatre, and no dressing was applied. Both groups received the same antibiotic cover. All were reviewed at 6weeks and 1 year. Duration of hospital stay,and results of surgery were assessed.
INTRODUCTION
Hypospadias is a common congenital anomaly where the urethral opening is on the ventral aspect of the glans or penile shaft.The incidence has been reported to be about 1 in 300 boys.
There are various degrees of severity depending on the position of the urethral meatus.
Various surgical techniques for repair of distal hypospadias have been described, the Mathieu procedure being one of them. Mathieu originally described his repair in 1932 which is a meatal-based flap urethroplasty and is used for repair of distal hypospadias 1 .
Many surgeons have undertaken this repair either with or without urethral stents with varying degrees of success and surgical outcomes.
All results and surgical outcomes however to our knowledge have been compared retrospectively.
We herewith report a prospective randomised controlled study of 20 cases of distal hypospadias presenting to one Consultant surgeon at the University Hospital of Wales between 2003-2004
MATERIALS AND METHODS
All patients with hypospadias suitable for Mathieu repair were included in the study. After informed consent these patients were randomly allocated to stented or unstented group.Prior ethical approval and statistical advise was sought. A total of 24 patients were found suitable for inclusion in the study. Parents of 3 patients refused to participate, hence were excluded. 1 other child was unsuitable for inclusion as he was found to have significant chordee which needed correction and hence surgical procedure was modified. The remaining 20 were randomised into two groups, with stent (group1) and without a stent(group2).
All procedures were performed by the same surgeon on all 20 patients. Surgical procedure was exactly the same in both where repair of hypospadias was carried out using a meatal based flap. The repair was carried out using an 8Fr feeding tube as a urethral stent.
All were performed under GA with caudal block. The surgeon was unaware of the randomisation till the end of the operation.
Those randomised to group 1 had the stent with dressing for 48hours.
If randomised to group 2, stent was removed in theatre at the end and no dressing was applied.
Both groups of patients received the same antibiotic cover for 48 hours. Patients without stents were kept in until they passed urine twice postoperatively with good stream.
Patients with stents were kept for 48 hours following surgery after which the dressing and stent was removed. They were similarly discharged after passing urine twice.
All were reviewed at 6weeks and 1 year. Duration of hospital stay, readmissions and results of surgery in terms of evidence of fistula formation, meatal stenosis, cosmetic outcome and any untoward complications were recorded.
Results of both groups were compared and evaluated statistically. Use of stents in Mathieu hypospadias repair has been a debatable issue and there have not been any prospective studies to our knowledge.Hence we opted to undertake this study. 10 patients in each group were predicted to be the number required to make a statistically significant difference to the duration of hospital stay.
In the present study, the immediate complication rate in the stented group was higher(20%) as compared to that in the unstented group(0%-)No cases of urinary retention were reported in either. None of the patients in this study developed a urethrocutaneous fistula or meatalstenosis.
However, there was a significant difference in the duration of hospital stay in either group. Patients in the stented group had an average duration of post-operative hospital stay of 40 hours.2 of the patients out of the group had problems with stent as mentioned earlier, hence stents were removed earlier shortening the hospital stay.The other 8 stayed for at least 48 hours postop.
The average postoperative hospital stay in those in the unstented group was 9 hours. Thus the duration of hospital stay in the unstented group was significantly less than in the stented group. Patients in both groups had excellent functional results with low complication rates. We hereby have found that successful Mathieu hypospadias repair can be carried out without a stent. Stent in itself has potential problems and hence could be avoided.
